2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N0O3000003533

1, Entity Name _
OAKLEYS MUD RIVER SUBDIVISION HOMEOWNERS
ASSOCIATION, INC,

Apr 21, 2005 08:00 AM
Secretary of State

Princ'pal Place of Business

5322 FELKER DR
WEEKI WACHEE, FL 34607

Maillng Address

5322 FELKER DR
" WEEKI WACHEE, FL 34607

DO NOT WRITE IN THIS SPACE

ARRETERIREIR MR

04182005 No Chg-NP CR2E037 (10/03)

Applied For
Not Applicable

$8.75 Additionat
Fee Reguired

4. FE! Humber
56-2399615

5. Certificate of Status Desired O

6, Name and Address of Current Registered Agent

HOBBY, H. CLYDE
5708 TIDALWAVE DR
'EW PORT RICHEY, FL 34652

— DO NOT WRITE

IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the whligations of registerad agent.

SIGNATURE = Y > =
signatura, typed ar printed nama of ragistered agont ang Ltle il applicable, (NGTE. Asgisterad Agant signalyre requirad when reinstaling} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due hy May 1, 2005 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS o _ -
TITLE DP ) o )
NAME CHARLES, SHEILAH
STREET ADDRESS | 5322 FELKER DR { []:f[;[jﬂﬂ"ﬁ"-‘} qg 1
arv-st-2¢ | WEEK| WAGHEE, FL 34607 34/21 ANE-B00EE~-006
= — ¥ ! . .
TITLE DV B S 006 61.25
NAME BELL, ALICE B
STREET ADDRESS | 5340 FELKER DR
CITY-5T-2P WEEK| WACHEE, FL 34607 oo
TITLE DS - - - T
NAME WQODCOCK, NELL M
STREET ADDRESS | 5250 FELKER DR vv
CIY-ST-2¢ | WEEKI WACHEE, FL 34607 - - B ‘ DO NOEV*R ITE
TimE
e IN THIS SPACE
STREET ADDRESS
CTY-§7-21P B _
TITLE -
NAME
STREET ADDRESS
CITY-ST-2P - _ -
TITLE
NAME
STREET ADDRESS
CITY.57-2P _

12. ! hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes.  further cextify that the information
I accurate and that my signature shall have the same legal effect as if made under oaih, that | am an efficer or director
of the corperation or the recelver or trustes smpowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repart is true an

changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE:

SIGNATURE AND TYPE] R P NAME QF $IGNING OFFICER OR DIRECTO
T Pt i i = 9 &M@kﬁf

"z‘/.i‘i;_/oS 121-R¢1-585Y

Daytine Phona #




